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THIS CERTIFICATE IS ISSUEO AS A IIATTER OF INFORMATION OIILY AIID COI{FERS
IIO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAII THOSE PROVIDED III  THE
POUCY. THIS CERTIFICATE DOES NOT AIIEIID, EXTEIID OR ALTER THE COVERAGE
AFFORDED BY THE POUCIES DESCRIBED HEREIII.

COMPANIES AFFORDING COVERAGE

COMPANY

A STEADFAST rNS CO (ZURTCH)

IIISURED

Foundation Goal Corporation
391 Inverness Parkway, Suite 333
Englewood, CO 80112

COMPANY

B N/A

COMPANY

C N/A

COMPANY

D N/A

{€$:s
IHIS IS TO CERIIFY I}|AT POLICIES OF INSURANCE DESCRIBED HEREII{ HAVE BEEN ISSUED TO THE II{SURED NAIIEO HEREIN FOR 'IIIE 

POLICY PERIOD INDICATEO,
}IOTITITHSTAi{OING ANY REOUIREI'ENT, TERM OR CONDTNON OF ANY CONTFACT OR OIHER OOCUMEIIf IMT1I REAPECT TO |II[{ICH THE CERTIFICATE MAY BE ISSUEO OR MAY
P€RTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCREEO HEREIN IS SUBJECT TO AIL THE TERMS, CONOTT|oNS AND EXCLUSIONS OF SUCH POUCIES. AGGREGATE
UMTTS SHOU MAY fI,A\iE EEEN REDUCED 8Y PAIO CLAIMS,
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DATE (ltitrDD/YY)
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COMMERCIAL GENEML LL\BILITY

cr-ArMs 
"oo, lTl occuR

OVVNER'S & CONTRACTOR'S PROT

E 1U01tO7 10/01/08
GENERAL AGGREGATE $ 4,000,000

PRODUCTS. COMP/OP AGG $ 4,000,000

PERSONAL & ADV INJURY $ 2,000,000

EACH OCCURRENCE $ 2,000,000

FIRE DAMAGE (Any one fire) $ 2,000,000

MED EXP (Any one person) $ 5,000
AUIOIIOBILE UABIUTY

I
I ANYAUTO
I

I aul ovweo Auros
I

I SCHEDULEDAUTOS
I

I HTREDAUToS
I
I NON-OWilEDAUTOS

COMBINED SINGLE LIMIT $

BODILY INJURY
(Per person)

$

BODILY INJURY
(Per accident) $

PROPERTY DAMAGE $

GAIIAGE UABIUW
I

I ANYAUTO

AUTO ONLY - EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $
AGGREGATE $

E}rcEss uABtuw
I

I uuaneu-lronnt
I

I OTHER THAN UMBRELI.A FORM

EACH OCCURRENCE $
AGGREGATE $

$
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EMPLOYERS'UABIUTY
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EL EACH ACCIDENT $
$

EL DISEASE-EACH EMPLOYEE $
OTHER
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RE: Castls Gats Min€ P€mit #C/007/004, Carbon County, UT
General Liabilit Includes a Blenket Addltonal Insurcd wh€|s r€quired by vyritten contrac't, but subjeclto the policy t€rms, condition8, and exdusiona.
General Liabili0 includes XCU coverage.

9ERTTFTGATE HOLDER

State of Utah
Division of Oil, Gas & Mining
1594 West North Temple, Suite 1210
P.O. Box 145801
Salt l-ake City, UT 84114-5801

CANCELTATION

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED EEFORE THE EXPIRATION DATE THEREOF,

rHE rNsuRER AFFoRDTNG covERAGE wll eMdfi(6&$6 aml 45 DAys wRrrrEN NoncE ro rHE

CERTIFICATE HOIDER NAA,IED HEREIN,
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MARSH USA IIIC.

By: Debra Clark G-Jr.^.^ Cl^-A
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